
State of Georaia 

(Omce sought or held): 

[Include county, municipality, district, post or judicial circuit (ie. House Distnct 113)] 

0 
(PI..- 1ndlc.t. R.pomnp P d o d  

Amendment 0 Report of Organization or Person Other than Candidate’s Campaign Committee 

and Y..rof 0dpln.l) 

3. Identihino and Contact Information 

(5) If a Candidate or Public ORcer, Is re campaign committee (one or more persons) to make campaign transactions, keep the anclal records 
of the campaign, or file the reports? &r N (6) I f  so, is the Committee registered with the Secretary of State? &or. N . .  

(7) If so, complete the following: 
- 
A-4 GMOW 
NamC of m n  aiid I o r m u ? $ o f  said committee - 

4. Period for which YOU are ReDortinQ 

My Non Election Year 
You Mus# Check01 

My Election Year 

o March 31, -(Mar) 

June 30, -Iqear) 

g September 30,3aOl1,.~) 

o October 25, 

o December 31, -Ivear) 

y One box 
- 

Run-0% 
(Report Requlnd Only If you 

a m  In 1 Run On Election) 

0 6 days before Primary 

0 6 days before General 
Run-Off, -(WO 

0 6 days before Special 
Run-Off, - tp r )  

Primary Run-Off, 
-(Mar) 

0 6 days before Special 
Run-Off, -(year) 

Special Elections 
(Report Requlnd Only If you 

a m  In a Specla1 Eiedon) 

15 days before 
Special Primary, 
-(vu0 

o 15 days before 
Special, -(year) 

o Dec. 31, -(w 

Verification by Oath o r  Affirmation 
State of Govc1 ; r~  County of ‘ R ~ ~ L L ~ J  
1, 
that the%:&$ion :h:r!orm is complete,’true, and correct. Further, I afirm that the 

- L  being duly sworn (affirm), depose and say 

Do Not Forget to Notarize!!! 



CAMPAIGN CONTRIBUTION DISCLOSURE SUMMARY REPORT 
Full n gme of (check onlv one box and comnleta 
0 Public Officer or Candidate: '? /&, &,L,.P 
0 Other Person or Organization required to file report: 

I 1  - Contributions Received 

0 No contributions to report. 
!A The following contributions, including Common Sourcc 

2 A. If this is the to file a d k h w e  revort for the crcccmtnffirr 
rpunht ENTER 0 in both columns (one time only); or 

6.  If this is the first report of this Reporting Cycle', w i n  the in-kind 
column and list any net balance on hand brought forward from the previous 
reporting cycle in the cash amount column (line 13 of previous report, or total 
funds left over at year end of previous cycle.); or 

: C. If this filing is the second or subseauent filina ofthis Rewttina Cvcle. list 
totals from line 6 of previous report in both the in-kind and cash amount 

3 Total amount of all contributions of $101.00 or more received in 
columns. 

this reporting period. 
Each such contribution must be listed on the "Listed 
Contributions Received" page! 

each that were received in this remrting wriod. "Common 
4 Total amount of all separate contributions of I P ~ S  than $101.04 

I Source" contributions must be aaareaated on the "Listed -- - 
Contributions Received" page! 

5 Total contributions reported this period (line 3 + 4). 

6 Total contributions to date (line 2 + 5) .  Total to be carried 

to report: 
In-Kind 

Estimated Value 
If mir is me nrst repeft Of me 
ReprUng Cycle' Entere 

Cash Amount 

forward to next renort of this reDortina cvclfi 
Expenditures Made 

L 

t 

". 933. 42 
7 -  

0 No expenditures to report. 
a T h e  following expenditures to report: 

I F  THIS IS THE FIRST REPORT OF THIS REPORTING CYCLE', ENTER 0 
report). 

8 Total expenditures made and reported prior to this reporting period (line 12 of previous 

* 0 

s 7 2 3 ,  1a 
9 Total amount of all expenditures of $101.00 or more made in this reporting period. 

Each such expenditure must be listed on the "Listed Expenditures Made" page! 
I * i r r  

10 Total amount of all separate expenditures of less than $101.00 each that were made in I 
this reporting period. 

11 Total expenditures reported this period (line 9 + 10). 

12 Total expenditures to date (line 8 + 11). Total to be ca rried forward to n- 
& !oEl.J? 

I 

gf this renortina cyc I e * I  g$ , / O ? / * J ?  

1 

1 13 Net Balance On Hand (subtract line 12 from "Cash Amount" in line 6). h 3  % . / 2 1  



Number * 
I O"$ 



. 

. 


